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Project Contact

Company Name: Wolfe Fire Protection, Inc.
Name: Jeff Moen Email: jeffm@wolfefireprotection.com
Address: 17321 Tye St SE Suite B Phone #: (360) 794-7926

Monroe WA 98272

Project Type Activity Type Scope of Work
Nonresidential Alteration Fire Sprinkler Systems

Project Name: Bel Lago Unit 615

Description of Work: Lower 26 sprinklers, move 1, and remove 9 to accommodate new walls and ceilings
for condo remodel.

Project Details

System Information
This is an addition to an existing system

Fire System Type
NFPA 13

Alterations
There are no alterations to devices or systems.

Quick Response or Recalled Head Change Out
The K-Factor and spacing match existing.

Quick Response or Recalled Head Relocation
No heads are being relocated.

Change of Use
This is not a change of use.

Hydraulic Calculations
There is no change to the hydraulic calculations.

Hazard Classification
The space is classified as Light/Ordinary Hazard.

Mains and Cross Mains
Mains or cross mains are not being relocated.

Heads - Excluding Quick Response and Recalled
More than 25 total heads

Fire System Counts
Number of Heads Capped or plugged 9
Number of Heads Relocated 27
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